INTRODUCTION {#sec1-1}
============

Odontogenic tumors (OTs) are a large group of jaw tumors arising from odontogenic apparatus during or after odontogenesis.\[[@ref1]\] Histopathologically, they vary in behavior from hamartomatous-like lesions to benign lesions and to frank malignant lesions. They may arise from epithelium or ectomesenchyme or both which are a part of the tooth forming apparatus.\[[@ref2]\] They may occur centrally within the jaw bones or the gingival mucosa (peripheral).\[[@ref3]\] There is worldwide variation in the distribution of OTs. In Europe and America, odontoma is the most prevalent while ameloblastoma is most prevalent in Africa and some Asian countries.\[[@ref4][@ref5][@ref6][@ref7][@ref8][@ref9][@ref10][@ref11]\]

It is noteworthy that ameloblastoma is more common in blacks than whites while odontoma is more common in whites than in blacks.\[[@ref12][@ref13][@ref14]\] The demographic differences between ameloblastoma and odontoma as found in the scientific literature particularly as it relates to few reported cases of odontoma in Africa and Asian countries may be explainable thus; that odontomas are often asymptomatic and discovered on routine radiographs which are not done in most developing countries and hence are not often detected. In addition, patients in developing countries are often more concerned with pain relief or alleviation than sophisticated surgeries which are not easily available and expensive.\[[@ref15]\]

There are several reports on these lesions in Nigeria and Africa,\[[@ref7][@ref8][@ref9][@ref10][@ref11][@ref14][@ref15][@ref16]\] we, therefore, undertook this study because Port Harcourt is the largest city in the Niger-Delta and indeed the South--South geopolitical zone of Nigeria does not have any such data. There is a need for baseline data with regards to OTs in this region of Nigeria. This study will enable us to evaluate the pattern of OTs in this environment and compare it with similar studies in Nigeria and other parts of the world.

MATERIALS AND METHODS {#sec1-2}
=====================

This was a 5-year (2008--2013) retrospective study of all OTs diagnosed in the Department of Oral Pathology and Oral Biology. All biopsies were formalin fixed and paraffin embedded archival materials. All slides were reviewed and reclassified where necessary. New sections were taken where necessary and processed for further review. The tumors were classified according to the 2005 WHO classification of OTs and allied diseases of the jaws.

Patient\'s biodata was retrieved from the record book of the Oral Pathology Laboratory of the University of Port Harcourt/Teaching Hospital. The information collected were patient\'s age, sex, site of lesion and histological diagnosis. These were recorded into a computer and analyzed using statistical package for social sciences (SPSS version 21.0, Inc., Chicago, IL, USA). Summary and descriptive statistics were generated. Cross tabulation was done to find differences between groups. The *P* value was set at \<0.05.

RESULTS {#sec1-3}
=======

Sixty-three OTs were diagnosed in the period under review, and all were benign lesions. The patient\'s age range was 6--60 years with a mean ± standard deviation of 38.84 ± 16.52. The peak incidence was in the second and third decades of life. There were 35 female and 28 males giving a male:female ratio of 1:1.26 \[[Table 1](#T1){ref-type="table"}\].

###### 

Gender distribution of patients
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Ameloblastoma was the commonest OT with a frequency of 82.54% followed by adenomatoid odontogenic tumor (AOT) with 6.35% and odontogenic myxoma with 4.76%. Fibromyxoma had a frequency of 3.17% while cementoblastoma and ameloblastic fibroma had a frequency of 1.59% each \[[Table 2](#T2){ref-type="table"}\].

###### 

Distribution of lesions by histological diagnosis
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[Table 3](#T3){ref-type="table"}, shows the distribution of the lesions by gender. Ameloblastoma and AOT had equal male to female ratio while all the other lesions were seen only in females. Most cases of ameloblastoma and all OT were seen within the second and third decade of life \[[Table 4](#T4){ref-type="table"}\]. The mandible was the most favored site for all OTs. Ameloblastoma was overwhelmingly found in the mandible. Seventy-five percent of AOT were reported in the mandible \[[Table 5](#T5){ref-type="table"}\].

###### 

Distribution of lesions by histological diagnosis and gender
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###### 

Distribution of lesions by histological diagnosis and age group
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###### 

Distribution of lesions by histological diagnosis and sites
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DISCUSSION {#sec1-4}
==========

OTs in this study were all benign in nature as there were no cases of malignant OT recorded. This followed a general trend which shows no malignant OTs or very few recorded cases in Nigeria.\[[@ref7][@ref8][@ref9][@ref10][@ref11]\]

Ameloblastoma was the single most common OT in this study with a frequency of 82.54%. There was no case of odontoma. This is in conformity with most reports from Africa:Zaria 73%, Tanzania 79%, Ibadan 65.4% and Lagos 63%.\[[@ref5][@ref7][@ref8][@ref11][@ref16][@ref17][@ref18][@ref19]\] This is however in contradiction with findings from Europe and America where odontoma is the most occurring OT.\[[@ref4][@ref6][@ref20]\] The reason for this finding may be related to the fact that odontomas are often asymptomatic and painless and discovered on routine radiographs. Routine radiographs are not often done in many developing countries including this country. One of the major reasons for patients seeking dental attention in this environment is pain and in most cases, they are not bothered about lesions discovered on routine radiographs. In addition, access to modern dental practice is limited in this environment. Most nonhospital-based dental practice do not take routine radiographs and may also not submit a specimen for histopathological analysis. Environmental factors may also be implicated because a report of OTs from Australia conform more with African studies where odontoma is displaced to the third most frequent OT even though their lifestyle is similar to Western countries.\[[@ref21]\]

AOT is the second most common lesion while odontogenic myxoma is the third most common lesion in this study. This finding is in conformity with other Nigerian studies where AOT or odontogenic myxoma alternate in second and third positions\[[@ref7][@ref8][@ref9][@ref11]\] but is in contradiction to the study of Avelar *et al*., 2011 where AOT occupies the fifth position.

Most cases of OTs were recorded within the second and third decades of life in this study. This lower age incidence of OTs in Africa and subtropical Australia has been well documented.\[[@ref11][@ref15][@ref18][@ref21][@ref22][@ref23][@ref24]\] The reason for this finding is not clear, but environmental factors may play a role.

Mandible is the most common site for all OTs and ameloblastoma in this study. This is in conformity with previous reports from Nigeria\[[@ref7][@ref9][@ref10][@ref11]\] Seventy-five percent of the AOT in this study is found in the mandible; this is in contradiction to previous reports in the literature where AOT is usually found in the maxillary canine/lateral incisor region.\[[@ref4][@ref7][@ref11][@ref16]\] However, some authors in Nigeria have reported mandibular predilection for AOT.\[[@ref25][@ref26]\] The reason for this finding is not clear, but it may be related to an environmental factor or the type of AOTs seen in this region. It was noted by Arotiba *et al*.\[[@ref27]\] that extrafollicular type of AOT tends to occur more in the mandible and Nigeria. There is a need for further studies to investigate this finding.

CONCLUSION {#sec1-5}
==========

The pattern of OTs reported in this study is similar to that reported from other parts of Nigeria and Africa but differs from reports from other parts of the world.
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